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	Agenda Item
	



	Unapproved Minutes of the Health, Safety & Fire Sub Committee



	Date and Time of Meeting
	Friday 24 January 2025 at 09:30hrs

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Dilys Jouvenat
	Independent Member (Sub Committee Chair)

	
	Geraint Hopkins
	Independent Member (Sub Committee Vice Chair)

	
	Carolyn Donoghue
	Independent Member 

	In Attendance
	Hywel Daniel
	Executive Director for People 

	
	Chris Beadle
	Assistant Director of Health, Safety & Fire 

	
	Jill Venables
	Divisional Director of Facilities (In part)

	
	Alan Martin
	Head of Operational Estates 

	
	Carl Edwards
	Senior Fire Officer

	
	Julie Denley
	Deputy Chief Operating Officer (In part)

	
	Emyr Jones
	Personal Safety Advisor (In part)

	
	Sophie Bow
	Practice Development Nurse, ITU (In part)

	
	Cally Hamblyn
	Assistant Director of Governance & Risk 

	
	Emma Walters
	Head of Corporate Governance & Board Business (Secretariat)

	Meeting Observers
	There were no observers present 



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Committee Chair welcomed everyone to the meeting. 

	1.2
	Apologies for Absence

	
	Apologies were received from:
· Hayley Proctor, Independent Member 
· Sarah James, Deputy Chief Operating Officer 



	1.3
	Declarations of Interest

	
	There were none.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Committee Chair reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 8) that the Committee Members wished to bring forward to the Main agenda for discussion. There were none.


	3. 
	CORPORATE GOVERNANCE ARRANGEMENTS 

	3.1
	Action Log

	
	Sub Committee Members received the action log and supported the actions being proposed for closure. 

Action Reference 3.4 – Fire Safety Report 
The Sub Committee Chair sought an update on progress in relation to the open action which related to issues being experienced with equipment blocking landing areas at Prince Charles Hospital.  

C Edwards advised that he had been advised by the Hospital General Manager at Prince Charles Hospital that daily environmental walk-rounds had now been implemented on the site to review the position in relation to landing areas and whether there were any blockages in place that needed to be addressed. H Daniel welcomed this initiative and suggested this area of good practice could be shared with other sites.

J Denley advised that the Executive Director of Nursing had also tasked the Nurse Directors to explore whether any funding could be released to support this practice longer term, given this had been a recurring issue. 

The Sub Committee Chair sought confirmation from Members as to whether they were happy to close this action on the action log.  C Donoghue advised that she felt this action needed to remain open given that this had been raised as an area of concern for some time and suggested that it may be helpful for Committee Members to receive an update at a future meeting on the feedback received from the environmental walk-rounds so that assurance could be provided to Members that the position was being managed.  

H Daniel suggested that due to the operational nature of this matter it be referred to the Operational Management Board. H Daniel recognised that Sub Committee Members would need assurance following discussions at the Operational Management Board. 

C Hamblyn suggested that the action was reframed into a referral into Operational Management Board with assurance being provided to Sub Committee Members via the Care Group Highlight Reports. The Sub Committee supported this suggestion.


	Resolution:
	The Action Log was NOTED.


	Action:
	Concerns relating to the issues regarding blocked landing areas to be referred to the Operational Management Board for further discussion and action.  Assurance to be provided to Sub Committee members in future iterations of the Care Group Highlight Reports. 


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising.


	3.3
	Sub Committee Annual Cycle of Business 

	
	The Sub Committee received the Annual Cycle of Business.  H Daniel suggested that the visibility of estates  information being received by the Sub Committee could be improved, adding that whilst consideration was being given to what information was being received at the Strategic Development Committee (SDC) and Operational Delivery Committee (ODC), further consideration needed to be given as to what information needed to be received by the Health, Safety & Fire Sub Committee in relation to Estates, given the significant estates challenges being faced by the Health Board which impacts on the Health & Safety of staff and patients.  

C Hamblyn advised that a debrief meeting was being scheduled following the first meetings of the Strategic Development Committee and Operational Delivery Committee with Committee Chairs and Lead Executives to reflect on the business considered at the inaugural meetings. She suggested that built into this there is a   particular focus as to whether Estates matters were being captured appropriately and whether further reporting on Estates matters needed to be fed into this Sub Committee.  C Hamblyn suggested that this was added as an action to the action log for future monitoring. 


	Resolution:
	The Sub Committee Annual Cycle of Business was APPROVED


	Action:
	Further consideration to be given to reporting of Estates matters into this Sub Committee, following debrief session on SDC and ODC on 20 February 2025


	4. 
	STAFF AND SERVICE USER EXPERIENCE 

	4.1
	Listening & Learning Story – Violence & Aggression 

	
	E Jones and S Bow shared a presentation with Members which related to Violence and Aggression received by several nursing staff within the Intensive Care Unit at Prince Charles Hospital and the subsequent review that had been undertaken in relation to these incidents. 

C Donoghue welcomed the presentation which she found to be impressive and educational, recognising the positive action that had been taken and the fact that this piece of work would be rolled out into other areas.  C Donoghue queried how the Team were going to be able to demonstrate the evaluation of the impact and added that whilst she was disappointed to hear of the lack of medical staff engagement in regards to uptake of training, she recognised that there was good medical leadership in place which should hopefully address the training issue. 

S Bow advised that she felt it was important for staff to see that incidents were being responded to, given that there had been feedback where staff felt that they were not  always being provided with feedback on incidents reported via the Datix system. In regards to monitoring, S Bow advised that staff had started to report restrictive practice which would be one way to undertake monitoring of the incidents that were occurring in addition to the type of restrictive practice staff were having to use during these incidents. 

G Hopkins extended his thanks to E Jones and S Bow for sharing the presentation and advised that it was evident from the presentation shared that the actual experience at the bed side was on occasion challenging, distressing and physically harmful to staff within the Health Board. 

G Hopkins sought clarification on the balance between mechanical and chemical restraint and queried whether there was a feeling that the balance between these two methods was not correct, with staff being overly cautious to use chemical restraint on occasion. S Bow advised that up until recently mechanical restraint had never been used within the Health Board.  Members noted that following on from the incidents that occurred in April 2024, S Bow advised that she was asked to source mechanical restraints and these were now being used as an option where appropriate.  

H Daniel echoed the comments made by Members and sought clarity as to whether medical colleagues not engaging in training was a risk, and if so, queried whether the Executive Team could provide assistance in trying to address this, particularly from a Medical Director perspective. S Bow advised that whilst there was good uptake from nursing staff for the training, there was poor uptake from medical staff and added that future consideration could be given to factoring in some dedicated training into the roster periods for medical staff.  

The Sub Committee Chair extended her thanks to E Jones and S Bow for sharing the presentation.. 


	Resolution:
	The presentation was NOTED. 


	5. 
	SETTING THE SCENE – SERVICE DELIVERY 

	5.3
	Overarching Care Group Health Safety & Fire Report

	
	J Denley presented the report and highlighted the key matters for Members attention. 

The Sub Committee Chair made reference to the car parking situation at the Royal Glamorgan Hospital which had created a significant amount of activity via social media channels from patients and relatives who were visiting the hospital and reiterated the importance of resolving the car parking challenges.  . In response,  J Denley advised that some of the car parking issues would be resolved as soon as services were moved back to the Princess of Wales Hospital and added that work was being undertaken to review alternative solutions for staff parking in particular. 


	Resolution:
	The report was NOTED. 


	5.3.1
	Primary & Community Care – Care Group Highlight Report

	
	J Denley presented the report and highlighted the key matters for Members attention. 

The Sub Committee Chair reflected on a recent positive personal experience following a visit to the Vaccination Centre at Ysbyty George Thomas and added that she had fed back her comments to the Executive Director of Nursing so that her feedback could be shared with staff. 


	Resolution:
	The report was NOTED. 


	5.3.2
	Mental Health & Learning Disabilities – Care Group Highlight Report


	
	J Denley presented the report and highlighted the key matters for Members attention. 

The Sub Committee Chair recognised the difficulties being experienced by staff when challenging patients on smoking in prohibited areas, particularly within Mental Health. 

H Daniel extended his thanks to J Denley for presenting the Care Group Highlight Reports and made reference to the situation at Princess of Wales Hospital in regards to the work being undertaken to repair the roof, which was on target for completion in the timescale allocated, which was hugely beneficial for staff and patients. H Daniel advised that from a fire safety perspective, he was pleased that work was also being undertaken to address the fire compartmentation issues within the Princess of Wales Hospital Theatres, which would make the site safer and more appropriate for staff to work in. On this basis, Members noted that the South Wales Fire & Rescue service had now lifted the Fire Enforcement notice at the Princess of Wales Hospital Main Theatres as a result of the work being undertaken and the fact the area is no longer occupied whilst the remedial works are ongoing. 

The Sub Committee Chair reiterated the thanks that had been expressed by H Daniel. 

	Resolution:
	The report was NOTED

	5.1
	Assistant Director of Health, Safety & Fire Report

	
	C Beadle presented the report and highlighted matters for members attention.  Members noted that given that the report had been provided for the meeting originally scheduled for December 2024, there had been some progress made against some areas.  

C Donoghue welcomed the consideration being given to alternative methods of training, podcasts for example, which she supported, and added that she would welcome sight of the impact of this training moving forwards. C Donoghue advised that space for training appeared to be a recurrent theme and sought clarity as to whether there was an overall strategy in place in regard to reviewing training accommodation moving forwards given that this was being referenced as a limiting factor in the delivery of training.  

C Donoghue also referred to the training Key Performance Indicators and queried whether it would be possible to identify how many staff needed FIT training compared to how many staff had been trained.  C Beadle advised that in relation to FIT testing, some difficulties were being experienced in identifying how many staff needed to undertake FIT testing and added that work was being undertaken with colleagues within Learning & Development to upload information into ESR which would help to produce data in regards to compliance in this area. 

In response to the query raised by C Donoghue in regards to the training estate, H Daniel requested that A Martin has a discussion with his Estates Colleagues in relation to the condition of the estate at Glanrhyd Hospital as it is a prohibitive factor impacting the ability to deliver training. It was also recognised that training areas are the first to be recommissioned for other purposes, such as, vaccinations space. H Daniel advised that more broadly, the Health Board was losing training estate as opposed to gaining training estate, which was impacting on classroom delivery of Health, Safety & Fire training, which needed to be considered further by the organisation at a strategic level. H Daniel added that he would give some further thought to the Health Board’s training estate and whether it was being utilised efficiently. 

G Hopkins declared an interest at this point and sought clarity as to whether the Health Board would consider exploring available spaces within community buildings within the three Local Authority areas which were underutilised, particularly during the daytime. H Daniel recognised that whilst the Health Board could improve its use of external facilities, there was a practical issue in regards to taking staff off site to undertake training which needed to be considered, particularly in relation to clinical areas. Members noted that the vast majority of training needed to be delivered on hospital sites to enable staff to return to their place of work as quickly as possible.  

C Beadle advised in the absence of Trade Union colleagues at the meeting today, he had been asked to raise issues in relation to boarding of patients, particularly at the Royal Glamorgan Hospital. Members noted that the issues previously reported to this Sub Committee were being experienced once again, for example, blocked fire doors, lack of risk assessments and inappropriate storage of equipment.  C Beadle advised that he had asked for a formal report to be produced and for a discussion to be held with the Assistant Director of Quality & Safety regarding the findings. 

H Daniel advised that whilst it was correct that this had been raised as an issue, he felt that it was not appropriate for this to be raised within this Sub Committee without first having been escalated via the appropriate routes.  H Daniel advised that whilst he was aware of patients being boarded, which was part of the Health Board’s escalation plans, he was not aware that patients had been boarded in front of fire exits and was of the understanding that there was a moratorium on this.  H Daniel suggested that this matter is included within the Highlight Report to the Quality, Safety & Experience Committee and advised that he would discuss the issues further with Executive Colleagues. 

C Edwards confirmed that he was aware that Trade Union Colleagues had discussed their concerns regarding fire doors being blocked with equipment and furniture, with senior members of staff on the affected areas on the Royal Glamorgan Hospital site. C Edwards commented that there appeared to be a disregard of the need to keep the fire escape routes clear. Members noted that issues had also been experienced in regard to the ‘wedging’ open of fire doors, which was a significant risk. 

C Donoghue expressed concern that this was a recurring issue which presented a significant risk in terms of safety and supported the matter being escalated as an area of concern within the Highlight Report. 

H Daniel advised that whilst he agreed with the concerns raised by C Donoghue, this matter needed to be discussed via the appropriate escalation routes to enable senior staff to respond to the comments that had been made.  H Daniel added that he would be undertaking a visit to the Royal Glamorgan Hospital following the meeting to review the current position and added he would escalate the issue to the site team during his visit. 


	Resolution:
	The report was NOTED

	Action:
	Issues highlighted in relation to blocked fire doors, lack of risk assessments and inappropriate storage of equipment to be included within the alert/escalate section of the Sub Committee Highlight Report. Further discussion to be held with Executive colleagues regarding the concerns raised


	5.2
	Fire Safety Report 

	
	C Edwards presented the report and highlighted the key matters for members attention. 

In revisiting the concerns around the blocking of fire exits, G Hopkins sought assurance that appropriate management action would be taken if there was a disregard of health and safety matters.  In response, H Daniel reiterated his intention to visit the site to review the position and discuss the matter with the site management team. He stressed that as a principle, he would see the blocking of fire exits being a ‘never event’ for the Health Board.

C Donoghue recognised H Daniel’s response to the concerns raised and requested that he revisit the controls in place with the site team as they need to be robust to mitigate the risk of reoccurrence. 

C Donoghue made reference to some of the incidents that had been reported and advised that it appeared that the Fire Safety Officers were visiting areas a number of times only to identify that no action had been taken on the issues that had been identified from previous visits, which was frustrating.  C Edwards confirmed that this continues to be a challenge which was not isolated to just this Health Board.  C Donoghue reiterated the importance of face to face fire safety training sessions which could be used to highlight some of the challenges being identified. 

The Sub Committee Chair made reference to the extreme fire risks contained within appendix one, the majority of which stated that they needed to be dealt with immediately, and sought clarity as to how the team monitored progress, and what steps were being taken if they were not being dealt with.  H Daniel suggested due to the operational nature of these risks it would be better  discussed at the Operational Management Board in the first instance in order for further assurance to be provided to Members. H Daniel advised that he would be happy to feed this back to operational colleagues.  The Sub Committee Chair advised that she was content with this suggested approach.

C Edwards advised that once an extreme fire risk had been added to the system, unless a full fire risk assessment review was undertaken, there was no means within the current fire management system in place that allowed the Team to amend just one risk. Members noted that NHS Wales Shared Services Partnership were looking to address this with the introduction of a new fire risk assessment system which was in the process of being trialled. C Hamblyn advised that one way of providing assurance to Independent Members would be to highlight within the report where the risks were being reported to and what stage they were at in terms of mitigating actions being concluded for the next iteration of the report.


	Resolution:
	The report was NOTED. 

	Action:
	Extreme Fire Safety risks to be presented to and discussed at the Operational Management Board in the first instance prior to being presented to this meeting in future. 

Next iteration of the report to highlight where the risks were being reported to and what stage they were at in terms of mitigating actions being concluded.
 

	5.4
	Estates Safety & Compliance Report – Annual Report Medical Gases 


	
	Members noted that agreement had been given to defer this item to the next meeting, given that the Estates Team had been responding to the critical incident at the Princess of Wales Hospital. 


	6. 
	DELIVERING OUR PLAN 

	6.1
	Health, Safety & Fire Performance Report 

	
	C Beadle presented the report and highlighted the key matters for Members attention. 

C Donoghue advised that she was pleased to see there had been increase in statutory and mandatory training compliance and sought clarity as to whether it would be appropriate to include the issues reported in regards to training equipment in the alert/escalate section of the Highlight Report to the Quality, Safety & Experience Committee.  The Sub Committee Chair advised that she would be happy for this to be included within the alert/escalate section. 


	Resolution:
	The report was NOTED. 

	Action:
	Issues reported in regard to training equipment to be included in the alert/escalate section of the Highlight Report to the Quality, Safety & Experience Committee.


	7. 
	GOVERNANCE, RISK AND ASSURANCE

	7.1
	Organisational Risk Register Report 

	
	C Hamblyn presented the report and highlighted the key matters for Members attention. C Hamblyn advised that following on from discussions held at the meeting today, it may be helpful to undertake some further reflection as to whether there were any fire or estates risks scoring 15 and above that needed to be escalated to the organisational risk register.

A Martin provided an overview as to how risks were being managed within the  Estates Directorate, highlighting the following key points:
· Estates held a Backlog Maintenance report which was reviewed and updated on a monthly basis and reported into Welsh Government
· Welsh Government also require Estates to submit an annual EFPMS submission which includes backlog maintenance and high-risk items 
· All risks were being escalated to the Assistant Director of Capital and Estates and then upwards to the Executive Director of Finance.

H Daniel sought confirmation that the only two risks that were currently escalated to the organisational risk register were the two risks relating to the Princess of Wales Hospital, which was confirmed by C Hamblyn.  H Daniel expressed concern that there was no line of sight of broader estates risks on the risk register, for example, backlog maintenance and a strategic estates risk, which related to what was the Health Board’s strategic estate plan and the risks impacting its delivery.  H Daniel suggested that the risk relating to the Princess of Wales Hospital was an issue as opposed to a risk which the Estates Directorate may wish to revisit.

A Martin advised that all tangible estates risks were included on the organisational risk register a number of years ago and were removed following a review of the risk register. 

The sub Committee Chair expressed the importance of ensuring that risks were being recorded appropriately and were being discussed at the most appropriate forum. 

C Hamblyn suggested that further consideration may need to be given to how Estates risks were being captured in order to provide Members with further assurance and visibility.  C Hamblyn added that taking into consideration the backlog maintenance risk as an example, this would have a wider organisational impact, and suggested that consideration needed to be given to other estates risks to determine whether these had a wider organisational impact also and therefore required Board visibility.  Members noted that the Executive Director of Finance is working with the team to develop a strategic estates and capital risk for escalation to the Board Assurance Framework which would provide greater visibility at Board level. 

In light of discussions the Sub Committee Chair suggested that the backlog maintenance risk was an important area the Board need to be sighted upon.


	Resolution:
	The report was NOTED. 

	Action:
	Further consideration may need to be given to how Estates risks were being captured in order to provide Members with increased assurance and visibility.

Estates Directorate to revisit the estates risk register to consider if any estates related risks should be escalated to the Organisational Risk Register, with particular attention to the maintenance backlog risk. 


	8. 
	CONSENT AGENDA 

	8.1
	FOR APPROVAL 

	8.1.1
	Unconfirmed Minutes of the meeting held on 5th September 2024


	Resolution:
	The Minutes were APPROVED 


	9. 
	CLOSE OUT BUSINESS 

	9.1
	Highlight Report to Quality, Safety & Experience Committee

	
	C Hamblyn made reference to the items that she had captured for inclusion within the alert/escalate section and advised that she would share the draft report with Members for review outside the meeting.  


	9.2
	Meeting Feedback 

	
	H Daniel reflected how some of the discussions had drifted into an operational nature which was not appropriate within the Sub Committee and provided assurance to Members that he and C Beadle would revisit the effectiveness of the escalation routes as there had been examples in the meeting where this process had not been followed. H Daniel agreed to provide further clarity at the next meeting.

C Donoghue commented that she considered that the level of challenge had been appropriate and  discussions to be constructive.  

	Action:
	Task to be undertaken to review the effectiveness of the escalation routes as there had been examples in the meeting where this process had not been followed. Further clarity to be provided at the next meeting.


	10.
	PRIVATE/CLOSED SESSION

	
	To confirm that there were no items requiring In Committee discussion on this occasion 


	11.
	DATE AND TIME OF NEXT MEETING 

	
	The next meeting takes place on Tuesday 1 April 2025 at 14:00PM



	Unconfirmed minutes of the Health, Safety & Fire Sub Committee held on the 24 January 2025
	Page 11 of 11
	Health, Safety & Fire Sub Committee
1 April 2025



image1.jpeg
Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board





